478 


PROGRESS OF MEDICAL SCIENCE. 


for the precautions of rigid isolation which are carried out in these wards at 
the present time. They show, also, that it is necessary to employ daily some 
means of removing, without at the same time stirring up, the dust of such 
apartments. 

Rhinitis Externa Due to the Bacillus of Loffler in Children Conval¬ 
escent from Scarlatina.— Todd ( Lancet , May 28, 1898) has found in 365 
children convalescent from scarlatina, examined during a period of eighteen 
months, that 51, or 14 per cent, presented a rhinitis externa due to the 
bacillus of Loffler, which was virulent for guinea-pigs. The affection was 
contagious. There was no false membrane, but the nasal mucosa was red, 
swollen, and easily ulcerated. In many of the cases there was scattered over 
the body a secondary eruption of pustules, containing at first the Loffler 
bacillus and later staphylococci. In no instance was the diphtheria bacitlus 
found in the throat or in the posterior nares; there was no angina or croup, 
no glandular swelling, elevation of temperature, nor albuminuria. Beside 
these microbes there were varieties of staphylococci, and rarely streptococci. 

Lumbar Puncture followed by Belief of Symptoms.— J. Madison Tay¬ 
lor (Therapeutic Gazette , April 15,1899) records four cases of meningitis, with 
symptoms of acute hydrocephalus, in which withdrawal of cerebrospinal 
fluid by lumbar puncture was followed by more or less improvement, with 
saving of life in three of them. The first case, in a boy of two and a half 
years, was reported as one of chronic leptomeningitis, with purulent otitis 
media. Two punctures were made about a month apart, 35 and 41 c.cm. of 
fluid being drawn off. Marked improvement continued os long as the child 
remained under treatment. Case IL is described as one of acute hydroceph¬ 
alus, with rapid aggravation of symptoms, in a boy, eight months old. Thirty 
c.cm. of fluid were withdrawn. Several hours later it was noted that there 
was marked lessening of the tension in the fontanelle; that the pupils, 
which had been irregularly dilated and irresponsive to light, now responded 
to the light stimulus, and seemed almost normal; that the pulse had become 
steady, and that spasmodic movements had decreased. The child has 
remained under observation for over a year, and is very well except for u 
slight condition of hydrocephalic deformity. Case III. was reported at 
length by Dr. Edwin Rosenthal in Pediatrics, November 1, 1897, and is 
referred to in abstract It is described os acute hydrocephalus. Eighty c.cm. 
of fluid were removed, in which no tubercle bacilli were found. Temporary 
relief followed, but after twenty-four hours the severe symptoms recurred, 
and the child died of exhaustion six days later. Case IV., in an infant of 
seven months, was probably one of simple posterior basic meningitis, charac¬ 
terized by convergent strabismus, general convulsions, retraction of the head, 
etc. Ten c.cm. of fluid were withdrawn, in which no bacilli were found. 
Pressure symptoms were at once relieved. After four months' observation 
the child seemed to be perfectly well. 

Infectious Icterus in Childhood.— Kissel (Jahrbuch /. Kinderheilkunde, 
Bd. xlviti., S. 235) presents a study under this title based upon ninety-six 
cases observed in children from one to thirteen years of age. Twenty-two 
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are reported in detail. In none of tlie series has it been possible to establish 
a precise etiology; the children presented no special feature in their devel¬ 
opment or in their state of nutrition; they were not particularly subject to 
gastro-intestinal affections. The onset was sometimes insidiouB, but usually 
was sudden and accompanied by fever, headache, and chills. Jaundice 
appeared ordinarily on the third or fourth day, sometimes at the end of a 
week. The urine became highly colored; the stools pale. In only three 
cases did the urine contain a small amount of albumin. The liver and spleen 
were ordinarily increased in volume and were painful to pressure. Slowing 
of the pulse was noted in only three cases. Temperature was usually elevated 
during the first three or four days. The duration was three or four weeks. 
Of the ninety-six cases six died, all of them with symptoms of cholaemia. 

Cardiac Murmurs without Organic Lesions in the Eruptive Fevers, Par¬ 
ticularly Scarlatina.—L. d’Anfreville de Jusquet de La Salle [Thlse 
de Paris, 1898), in a thesis devoted to this subject, refers to the frequency 
with which inorganic murmurs are encountered in the eruptive fevers, espe¬ 
cially during the convalescence from scarlatina. They are observed more 
frequently in females, with whom the proportion reaches 66 per cent., and 
more commonly between the ages of fifteen and twenty-five years than with 
the very young or old. Those of feeble constitution, or those who have had 
previous cardiac affections, seem to be predisposed. These murmurs have no 
importance as regards the duration, course, or termination of the disease. 

While adopting the rules formulated by Prof.. Pat in for diagnosticating 
such murmurs, the author criticises and rejects the cardio-pulmonary theory 
of their origin. He regards them as due to myocarditis, producing a dimi¬ 
nution of tonicity of the cardiac muscles or disturbances of its innervation. 
Either microbic toxins or exhaustion of the heart may be at the root of the 
tronble. 

The density of blood of such patients does not seem to be inferior to that 
of the average case. 

In closing, the author concludes, from his own experience, that digitalis 
and caffeine seem to act favorably upon these organic murmurs, while vaso¬ 
dilators, bromide of potassium, iodide of sodium, and nitroglycerin tend to 
increase them, and vaso-constrictors appear to have no effect at all. 
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The Neutralizing Power of Calmette’s Antdvenomous Seram: Its Value 
in the Treatment of Snake-bite.— Drs. W. Semple and G. Lamb assume, 
from experiments, that 15,432 grains of ontivenomous serum will neutralize 
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0.015432 grain of cobra venom, and therefore 225 grains of serum would be 
required for this amount of venom. When snake-bite is treated, soon after 
it occurs, with an intravenous injection of antivcnomous serum, the authors 
show by experiment that the result is the same as that obtained when done in 
glass vessels in the laboratory. Disregarding cases where death occurs very 
rapidly (probably the venom is injected directly into a vein), death usually 
OMU1S after severa 1 hours. During the interval the poison is gradually 
absorbed. If —5 grains or more of anti venomous serum be introduced into 
the Wood, before the lapse of such time as is required for the absorption of 
a lethal dose of the venom, recovery should take place.—The Britirh Medical 
Journal, 1899, No. 1998, p. 781. 

On the Dee of Diphtheria Antitoxin in General Practice.— Dr. J. r. 
Armstrong sums up abstracts from the cases of a number of patients, some 
of whom were treated with antitoxin, others not He concludes that where 
the antitoxin was used (although only for patients who were very seriously 
III) recovery was much more rapid. The throat symptoms cleared up in half 
the time The average time for the membrane to disappear from the throat 
is two and three-quarter days. In non-injected patients five and two-third 
days elapse, on an average, from the commencement of treatment. Disap- 
pearance of the membrane in both methods of treatment marks a distinct 
improvement in the patient’s condition. In the patients treated with anti¬ 
toxin convalescence has practically begun, while in non-injected patients 
signs of weak heart action continue for some time longer. The former are 
up and about during the second week; the latter remain ill several weeks 
0 ” Eer ' mortallt y in the former was 9 per cent., and in the latter, who 
were mildly affected, 20 per cent Antitoxin is to be used in all except the 
yerymildest attacks of diphtheria. The author compares the results obtained 
in his own practice, mortality averaging 3j per cent, with that in the prac¬ 
tice of othere not using the antitoxin so freely, with a death-rate of 17* per 
cent, and deduces that antitoxin is not so frequently used as it should be. 
Fifteen hundred units—the liquid and not the dried scrum being used—is 
injected under the skin of the abdomen. Very infrequently a second injec- 
tton is required after an interval of two or three days. The indication for 
repetition being absence of improved general condition and continued pres¬ 
ence of the membrane after three or four days, option should be given every 
patient as to mjection in very mild attacks, and in all but these injections 
should be insisted on. Perchloride of iron, acetate of ammonia, and brandy 
should also be given internally .—The Lancet, 1899, p. 574. 

Complications of the Serum Treatment of Diphtheria.-Da. Charles 
Bolton believes the blood-serum to be responsible for the rashes, pains, and 
fever, for these occur whether the horse from which the serum is taken be 
immunized or not Large and multiple doses increase the frequency of the 

To? 3 ' ^ m0re H “ ble 10 se?ere P aia tban children. The severitv 

of the attack of diphtheria and the day of the disease on which antitoxin is 
administered do not affect the rashes and pains. The rashes are of two 
kinds, often occurring together-urticarial and erythematous. The latter 
are divided into four sub-groups: (1) Resembling erythema multiforme. 
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(2) Simple erythema. (3) Scarlatiniform. (4) Morbilliform. The scarlatini- 
form rash appears much earlier than the morbilliform eruption, correspond¬ 
ing with the periods of incubation of scarlet fever and measles. All forms 
of rashes have their beginning, apparently, in the vicinity of the injection, 
and are more marked in this region. When joints and adjacent tissues are 
painful there may be slight swelling, but it is exceptional to find fluid, and 
the overlying skin is usually normal. Acute rheumatism is simulated, the 
condition lasting four days. Hips, knees, wrists, and hands are most com¬ 
monly affected. The rash usually appears first, and the pain subsequently. 
Rise of temperature is most frequent when the rash and pain are both 
present; it rarely occurs when there is pain only. Enlarged glands and 
otitis media often accompany the febrile movement The temperature-curve 
is irregular, varying between 100’ and 105° F.; it is especially high when 
pain is present, and with the morbilliform rash. Albuminuria was found 
in about 50 per cent, of the cases. The amount was small, and it was present 
a short time only. Abscess at the seat of injection is due to injection through 
the needle; it is more frequent in septic cases and where scarlet fever is 
present. Healing quickly follows incision. Bruising of the tissue is present 
in 8 per cent of the cases; it lasts from four to seven dayp. Sloughing 
occurred in one fatal case. Constitutional disturbances consist in rigors, 
convulsions, and rise of temperature; somewhat later rashes may appear. 
The author considers the complications of antitoxin treatment very painful 
at times, but quite harmless .—The Lance !, 1899, p. 891. 

The Etiology and Treatment of Neurasthenia.—Dus. J. Collins and C. 
Phillips recommend prophylaxis against the development of this disorder. 
The offspring of neurotic parents are to be reared with extraordinary care. 
An attack having once occurred, another is always likely to follow. The 
individual’s life-habits are to be studied and regulated. Though the phys¬ 
ical element plays a large part in an attack of neurasthenia, still it is largely 
the mind of the patient that requires treatment. Psychical treatment con¬ 
sists in obtaining the confidence of the patient, and suggestion is often inval¬ 
uable. Added to these are: 

1. Hygiene, including dietetics. 2. Hydriatic measures. 3. Electricity, 
rest, exercise, and massage. 4. Climato-therapy. A proper amount of sleep 
is insisted on. Often neurasthenic patients will already have used hypnotics 
until they no longer react Coupled with hydriatic measures, etc., sleep can 
be produced. Isolation, either complete or partial, is recommended under 
general hygiene. Where the patient dwells mainly on the condition of his 
viscera, it is wise not to lay any stress on his dietary, but to suggest whole¬ 
some food and the use of coarse, green vegetables, together with plenty of 
water to drink, large movements thereby resulting. Patients should he 
assured that no organic or irremediable condition is present. Mixed diet, 
as a rule, is preferable. When milk is tolerated it should be added to the 
regular diet It is best given a half-hour before or two hours after a meal. 
Frequent feedings are also serviceable. Stimulants in general are to be 
forbidden or not, depending on the patient’s habit and how he reacts to 
them. If there be any connection between any stimulant and the develop¬ 
ment of the neurasthenia, its use is to be stopped at once. Hyperchlorhydia 
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is to be treated by regulation of the diet, reduction in the amount of animal 
proteids ingested, and increased quantities of vegetable proteids and easily 
digested starches; also milk, with an alkali, is indicated. Where lavage has 
become a habit it is decidedly injurious, and should be stopped. Constipa¬ 
tion is very often present, and is due to sluggish peristalsis and insufficient 
water; and strychnine and belladonna, with abdominal massage, are indi¬ 
cated. High oil enemata are recommended. The authors prefer the simple 
douche and cold pack among hydriatric measures. Electricity is of less 
value than water in treatment; the kind used is of little importance; its 
beneficial action is largely psychic. Climato-therapy amounts to little. 
Improvement is more often due to change of surroundings than to climatic 
conditions. *• Travelling for health ” is considered detrimental in the large 
majority of instances. Medication is often to be prohibited instead of pre¬ 
scribed. Treatment in sanatoria provided with hydriatric and other equip- 
meut has little in its favor. It is iuimical to individualization, and is rarely 
of value.— The Medical Record, 1899, vol. lv. p. 413. 

Benzine in Anesthetic Mixt ures.—Du. Horatio C. Wood, Jr., records 
, his experiments to determine the correctness or falsity of the statement that 
benzine serves as a “ nearly inert” diluent in amcsthetic mixtures,and, indi¬ 
rectly, the advisability of further clinical trials of it. Benzine, or petroleum- 
ether, is not a definite chemical compound, but a mechanical mixture of 
several hydrocarbons of the marsh-gas series, its specific gravity and boiling- 
point differing, within certain limits, according to the predominance of pen¬ 
tane or hexane. He shows definitely that it is by no means devoid of toxic 
properties. As its amcsthetic action is a very feeble one in comparison with 
its effect on the respiratory centre, it is to be expected that the use of it as 
a ** diluent” in anmsthetic mixtures must increase their action on the vital 
functions more than on the sensory system, and, therefore, render them more 
dangerous. The advantages claimed for these new amesthetic mixtures are 
less excitement, it is more pleasant to take, it has greater rapidity of action, 
and is cheaper—in other words, much the same advantage that chloroform 
has over ether. When, however, we study those symptoms, giving us an 
indication of the relative danger of the mixture, we find, first, that the per¬ 
centage of instances of cyanosis is rather high. Again, several observers 
have noted that tho respiration often stopped suddenly without previous 
warning, and one or two have observed sudden collapses. Several instances 
of bronchopneumonia (one fatal) have been noted. Most observers failed 
to find any signs of subsequent nephritis, but albuminuria does occasion¬ 
ally occur. Vomiting seems to be about the same as after ether.— Phila¬ 
delphia Medical Journal , 1899, vol. iii. p. 843. 

Antipyrine in Menstrual Epilepsy.— Dott. Wiese Fbancini had treated 
a patient with the three bromides without resnlt Commencing a few days 
before the expected period, three or four times daily a powder containing 
five grains of antipyrine and two grains of sodium bicarbonate was adminis¬ 
tered. For the first time in five years this period passed without symptoms. 
The continuance of this treatment at subsequent periods was successful.— 
Gazetla degli Ospedali e dcllc Cliniche, 1899, No. 34, p. 367. 
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Spinal Elongation in the Treatment of Tabes Dorsalis.—D r. Jean 
Leclerc describes an apparatus in use at the SalpGtriere for temporarily 
lengthening the spine. Eased on the fact that stretching the sciatic nerves 
results in an altered blood-supply to the lower part of the spinal cord, the 
attempt is made, by mechanically elongating the spine, directly to attain the 
same result in the region of the posterior columns undergoing sclerosis. 
Suspension of the body Bimply is sufficient, as is shown by the persistence 
of curvatures of the spine. By this apparatus curvatures are noticeably 
diminished, and the spine is literally stretched. This is true of the whole 
length of the spine. There is frequently an abnormal laxity in the articu¬ 
lations, the nerve-trunks become adapted to the increased movement of the 
joints; they elongate and permit the lower port of the spinal cord to ascend 
jn the canal, without itself being properly elongated. Therefore, hyper- 
extension of the legs is added, the-patient being placed on an inclined plane. 
The apparatus is complicated. Elongation by cervical traction usually gives 
good results; sometimes headache follows, and scapulo-dorBal traction is sub¬ 
stituted. Dragging sensations in the spine and extremities prove the reality 
of elongation. Pulse and respiration are normal; there is no facial conges¬ 
tion and no increase of arterial tension. Elongation should be practised every 
two days; more frequently used it is harmful. Average duration is ten min¬ 
utes, but at first three minutes suffice. Contraindications: Disease of the 
heart and vessels; aneurism, emphysema, cachexia, and laryngeal crises. In 
abnormal spinal rigidity or laxity, and in obesity, success is more doubtful. 
In all Btages of tabes, if none of the above complications are present, much 
improvement follows, “elongation” acting remarkably well in disorders of 
Bensory nerves, both superficial and deep. Theories of how elongation of 
the cord acts beneficially are: Altered blood-supply, meningeal or neurogliar 
rupture, and stretching of the nerve-sheaths. None of these have been demon¬ 
strated. Results of treatment are: Improved general condition, the pain 
diminishes, crises are of short duration. Painful phenomena of the second 
stage of tabes, except crises, are not much improved. Retention of urine 
is cured in a short time. Incontinence is often much improved, but more 
slowly. It iB sometimes wholly cured. Seminal losses ore unaffected, but 
impotence is entirely cured and coitus rendered possible after a month of 
treatment. Motor inco-ordination is much improved, the result being more 
satisfactory than that obtained by teaching the patient to guide his move¬ 
ments by vision. Gastric crises in one patient were entirely cared. In 
another they were much reduced, both in frequency and intensity, one 
attack occurring every third day instead of fifteen daily. Improvement is 
to be looked for after fifteen or twenty elongations. If there be no change 
after forty applications it is useless to continue longer. Treatment is indi¬ 
cated while there is either superficial or deep sensory disturbance. Four 
months of treatment are to be followed by one or two of rest; another period 
of treatment is to follow. 

Painful symptoms can thus be made to disappear wholly in some patients, 
the Argyll-Robertson pupil and WestphaPs symptoms alone remaining. The 
author maintains that such a patient is functionally cured .—Revue de Thtra- 
peutique, 1899, No. 7, p. 221. 



484 


PROGRESS OF MEDICAL 8CIENCE. 


The Therapeutic Value of Paraldehyde.— Da. John V. Shoemaker 
states that beside producing Bleep this remedy serves several other important 
purposes. Restlessness, agitation, and dyspncea are markedly diminished 
under its influence. The headache, frequently combined with the symptoms 
mentioned, will often yield to this remedy. In its elimination by the lungs 
it exerts a beneficial action npon the respiratory passages, improving the 
character of the secretions and discharges, tranquillizing the action of the 
muscles of the chest and restoring the normal rhythm. From this associa¬ 
tion of properties this remedy is beneficial in insomnia, whether of the simple 
variety or that dependent upon organic disease. It is advantageous in chronic 
bronchitis, asthma, dyspncea of the functional variety, or that due to disease 
of the heart, lungs, or kidneys. In some convulsive disorders decidedly good 
results have been reported .—Merest Archives, 1899, No. 3, p. 181. 

Dr. William jMackie first used the drug for spasmodic asthma, and finds 
it also very serviceable in both functional respiratory troubles and dyspncea 
arising from various causes, even when complicated by grave organic lesions. 
Paraldehyde, if continually exhibited, loses its power, but not so rapidly as 
do many other drugs of the same class. The best method of giving the drug 
is with an equal amount of syrup of orange-peel or syrup of humidesmus, 
freely diluted with water. In the presence of tinctures it becomes fairly 
miscible in water .—The Lancet, 1899, p. 75G. 

The Therapeutics of Heat and Light, and Electric Heat and Light 
Baths.— Dr. H. L. Jones speaks of a paper by Winternitz describing 
electric light baths. A wooden cabinet is arranged for the reception of the 
patient's body. Within are incandescent lamps and reflectors. The patient 
is subjected to both the light and heat from the lamps. This cabinet has 
been found useful in the treatment of rheumatism, asthma, anaemia, neuras¬ 
thenia, and obesity. The rapidity with which diaphoresis (within five min¬ 
utes) follows entrance into the cabinet is considered of importance. The 
temperature is only 81° F. The radiant heat penetrates the tissues more 
deeply, the effect is more stimulant, perspiration is more quickly induced, 
and the air about the patient is comparatively cool; these are the advantages 
of this apparatus over the ordinary hot-air bath. Whether the electric light 
rays play any part is unknown. Indications for the use of this method are 
the same as for the older ways of applying warmth. Radiant (electric) heat 
has probably no special therapeutic value which the older methods do not 
possess. Incandescent lamps are the quickest and cheapest of thermal gen¬ 
erators. Workmen in the vicinity of arc lights are apt to suffer from effects 
much like sunburn; these effects are due to light and not to heat. Anaemia, 
especially, because occurring so often in patients deprived of sufficient light, 
might be benefited by a systematic course of treatment with the light of the 
electric arc. The arc light, either by the emission of ozone or by its light, 
is a powerful deodorizer of noxious smells.— The British Medical Journal, 
1899, No. 1994, p. 658. 

Ice or Heat as a Local Application.— Dr. W. Ewart recommends ice- 
massage in rheumatoid arthritis and allied conditions. Relief of pain is 
immediate, and lasts for a considerable time. From the writings of Arnott 
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(1864) the author quotes successes with freezing mixtures of ice and salt, the 
pain of sciatica, lumbago, and neuralgia being invariably relieved. Ice- 
massage is equally efficacious and free from danger. Pleuritic pain accom¬ 
panying pneumonia of the base is immediately relieved for several hours. 
The systematic use of the spinal ice-bag is recommended in chronic rheuma¬ 
tism and lumbago. Recently functional aphonia has been cured by freezing 
the skin with methyl chloride over the spot where the superior laryngeal 
nerve sends an internal branch to the larynx. Laryngismus stridulus, spastic 
aphonia, and in the laryngeal crisis of tabes it is also serviceable. Neuralgia 
and peripheral neuritis are also improved. The linear application of extreme 
cold (stvppage) can be used for relief of neuralgia.— The Lancet, 1899, p. 957. 

Syphilis Treated by the Intravenous Injection of the Mercury Cyan¬ 
ide.— Me. A. Chopping makes the following claims for this method: 1. 
The patient is under daily observation. 2. The exact amount of the drug 
introduced is known. 3. Rapidity with which the effect of the drug is pro¬ 
duced and serious lesions disappear. It is particularly of use when other 
methods have failed. Of eighty-four thus treated all but one showed very 
marked improvement. Adjuvants were cod-liver oil, iron, and hygiene. In 
the tertiary stage and in patients showing rupia, iodides of sodium and ammo¬ 
nium were used. The writer thinks there is little risk attending this method. 
Ordinary asepsis is to be practised. The veins of the forearm are preferable, 
a rubber tourniquet being applied to the upper part of the arm. Twenty 
minims of a 1 per cent solution of the cyanide of mercury are introduced in 
the direction of the blood stream. A typical sensation is imparted to the 
fingers when the needle has entered the vein. The tourniquet is removed 
and the injection made. It is to be repeated daily unless diarrhcea results, and 
this rarely occurs. The injection is painless unless the vein is missed, when 
acute swelling and pain follow. These latter will yield to hot fomentations, 
though sometimes persisting for several weeks. Bruising of tissues around 
the vein can be overcome by using a pine needle.— The Lancet , 1899, p. 432. 

Cantharides in Chronic Parenchymatous Nephritis.—D b. Julius Salin¬ 
ger believes this drug to have distinct curative powers, as well as being 
valuable as a diuretic in nephritis. The tincture is the best preparation, and 
is to be given in small doses (one or two minims), as an overdose is easily 
irritating to the renal epithelium. In two cases quoted at length, dropsy 
and marked oliguria were speedily benefited and cured. The following pre¬ 
scription was found satisfactory: Iron and ammonium acetate, half an ounce 
and tincture of cantharides, two minims.— The Therapeutic Gazette, 1899, vol. 
xxiii. p. 295. 

A Note on Sparteine Sulphate.—D r. P. M. Chapman believes that 
in certain selected cases, chiefly those characterized by cardiac dilatation, 
arising so far as we know by an accumulation of residual blood, this drug is 
invaluable. The dose should be one-half to one grain every four hours. A 
slight purgative action, and most frequently an increase in the urine followa, 
and thu3 the drug may be called a mild hydragogue diuretic.— The Birming¬ 
ham Medical Review, 1899, vol. xlv. p. 279. 



